
CLINICAL PRIVILEGES – SPEECH PATHOLOGIST
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INSTRUCTIONS

APPLICANT:  In Part I, enter Code 1, 2, or 4 in each REQUESTED block for every privilege listed.  This is to reflect current capability and should not consider any
known facility limitations.  Sign and date the form.  Forward the form to your Clinical Supervisor.  (Make all entries in ink.)

CLINICAL SUPERVISOR:  In Part I, using the facility master privileges list, enter Code 1, 2, 3, or 4 in each VERIFIED block in answer to each requested privilege.
In Part II, check appropriate block either to recommend approval, to recommend approval with modification, or to recommend disapproval.  Sign and date the form.
Forward the form to the Credentials Function.  (Make all entries in ink.)
CODES:  1.  Fully competent within defined scope of practice.  (Clinical oversight of some allied health providers is required as defined in AFI 44-119.)

  2.  Supervision required.  (Unlicensed/uncertified or lacks current relevant clinical experience.)
  3.  Not approved due to lack of facility support.  (Reference facility master privileges list.)
  4.  Not requested/not approved due to lack of expertise or proficiency, or due to physical disability or limitation.

CHANGES:  Any change to a verified/approved privileges list must be made in accordance with AFI 44-119.

NAME OF APPLICANT (Last, First, Middle Initial)

          

NAME OF MEDICAL FACILITY

          

I. LIST OF CLINICAL PRIVILEGES – SPEECH PATHOLOGIST
Requeste

d
Verified Requested Verified

B.  ADVANCED PRIVILEGES (continued)A.  GENERAL PRACTICE (Diagnostic and therapeutic
     management of:)

    1.  Articulation/phonological disorders

    7.  Treatment of central auditory processing
             disorders in adults and children

    2.  Voice disorders C.  RELATED PRACTICES

    3.  Fluency disorders     1.  Hearing screening

    2.  Consultation    4.  Pre-speech, pre-language, language for infants
            and toddlers     3.  Prevention

    5.  Language for children, adolescents, and adults     4.  Counseling

    6.  Cognitive-communication assessment     5.  Speech-language instruction

    7.  Comprehensive speech-language pathology     6.  Communication instruction

D.  ADDITIONAL PRIVILEGESB.  ADVANCED PRIVILEGES (Diagnostic and
therapeutic
     management of:)

    1.  Swallowing function

    1.  Referral of patients to specialists/other providers
            as warranted by their condition

    2.  Resonance and nasal airflow     2.  Product dispensing

    3.  Aural rehabilitation E.  OTHER (Specify)

    4.  Prosthetic/adaptive device     1.           

    5.  Orofacial myofunctional     2.           

    6.  Augmentative and alternative communication     3.           

SIGNATURE OF APPLICANT DATE
          

II.     CLINICAL SUPERVISOR’S RECOMMENDATION

RECOMMEND APPROVAL                   RECOMMEND APPROVAL WITH MODIFICATION RECOMMEND DISAPPROVAL
(Specify below) (Specify below)

          
          
          
          
          
          
          
          
          

SIGNATURE OF CLINICAL SUPERVISOR   (Include typed, printed, or stamped signature block) DATE
          

AF FORM 3929, 20020505 (EF-V1)   PREVIOUS EDITION IS OBSOLETE


